The study of the pathology of the foetus has an importance which has not always been fully recognised. Partly on this account, and partly by reason of the innate difficulties of the study, the subject has been allowed to lag somewhat in the rear of the more rapidly advancing branches of medical practice; it has not progressed pari passu with the pathology of the adult organism, it has not even kept pace with comparative morbid anatomy. The above statements might with equal justice be applied to the study of certain of the diseases of the new-born infant, maladies which it is often impossible to disassociate from those occurring during intra-uterine life. The close connexion which exists between the pathology of the foetus and that of the new-born infant forbids the rigid separation of the two subjects, and in the following studies in foetal pathology frequent reference must of necessity be made to the diseased conditions of the new-born. It would even seem, in some cases, that morbid conditions may exist in the foetus without apparently influencing intra-uterine health and development; as soon, however, as the infant is born, such conditions may become active, pathological factors leading to disease, and in some cases to certain death. The potential morbidity which existed in the foetus has become real in the new-born infant. It would seem, for example, that the foetus may not only exist, but develop fully without the common bile-duct; but the birth of such an infant is followed sooner or later by the jaundice of the new-born (icterus neonatorum) and by death. In a still more evident manner many other foetal anomalies and malformations only become active pathological factors in the infant after it has left the uterus of the mother. It is impossible, therefore, entirely to divorce the study of foetal maladies from that of the diseases of the new-born infant; the one subject serves to elucidate the other. 
The study of the pathology of the foetus has an importance which has not always been fully recognised. Partly on this account, and partly by reason of the innate difficulties of the study, the subject has been allowed to lag somewhat in the rear of the more rapidly advancing branches of medical practice; it has not progressed pari passu with the pathology of the adult organism, it has not even kept pace with comparative morbid anatomy. The above statements might with equal justice be applied to the study of certain of the diseases of the new-born infant, maladies which it is often impossible to disassociate from those occurring during intra-uterine life. The close connexion which exists between the pathology of the foetus and that of the new-born infant forbids the rigid separation of the two subjects, and in the following studies in foetal pathology frequent reference must of necessity be made to the diseased conditions of the new-born. It would even seem, in some cases, that morbid conditions may exist in the foetus without apparently influencing intra-uterine health and development; as soon, however, as the infant is born, such conditions may become active, pathological factors leading to disease, and in some cases to certain death. The potential morbidity which existed in the foetus has become real in the new-born infant. It would seem, for example, that the foetus may not only exist, but develop fully without the common bile-duct; but the birth of such an infant is followed sooner or later by the jaundice of the new-born (icterus neonatorum) and by death. In a still more evident manner many other foetal anomalies and malformations only become active pathological factors in the infant after it has left the uterus of the mother. It is impossible, therefore, entirely to divorce the study of foetal maladies from that of the diseases of the new-born infant; the one subject serves to elucidate the other. Another circumstance which has interfered with the development of a system of foetal pathology is found in the fact that until comparatively recent times embryology and foetal physiology have been but imperfectly understood. Now, a knowledge of these subjects must of necessity precede any attempt to master the intricate problems of foetal pathology. That large subdivision of intra-uterine pathology, known as teratology, made little or no progress until the microscope made possible the investigation of the development of the early embryo; and in a similar manner it was not till clear conceptions concerning foetal nutrition, circulation, and innervation were gained that it became possible to understand many of the diseases of the foetus. It may be confidently predicted that each advance in the study of embryology and of foetal physiology will add to the clearness of the existing views upon foetal disease. Reciprocally the study of intra-uterine disease will throw fresh light upon the development and the functions of the embryo. It has indeed already done so. Every foetal disease or anomaly is an instance of a natural pathological experiment, from which much may be learnt by the attentive observer. Many hints have, for instance, been gathered from the study of anencephalic and acardiac foetuses, which have aided the physiologist in his inquiry into the functions of the nervous and circulatory systems in the embryo; and the observation of doublemonsters has been fruitful in suggestions concerning early embryological conditions. But, whilst this is so, still the correct understanding of foetal morbid states depends upon, and has been hindered by, the rate of progress in the allied subjects of embryology and biology. Rational physiological views must precede a complete system of pathology in the foetus as well as in the adult.
A third cause of delay in the acquisition of knowledge concerning foetal disease is to be sought for in a totally different direction. The tendency of the observer has ever been to neglect matters of apparently minor interest for those of major importance. De minimis non curat lex is a maxim which has been adopted in medicine as well as in law. The study of the diseases which affect the fcetus has been thrust into the background by the investigation of the maladies of the head of the house, of the mother of the family, and of the older children. The mercantile value, if we may so express it, of foetal life has been put at a very low estimate compared with that of the health of the bread-winner or the mother. This was to a large extent inevitable, but it has now come to be realized that foetal maladies have a far-reaching influence upon the health not only of the infant, but also of the mother, and are in every respect worthy of the closest study. Even at the present time, however, it is more than probable that many cases of foetal disease pass unnoticed, and many go unrecorded simply because they are foetal. There seems to be a somewhat widespread opinion still in existence that observations upon foetal diseased states, however interesting from a theoretical point of view, are not likely to yield much information of a practically applicable kind. There can be no doubt that this method of regarding the subject of intra-uterine disease has been a potent factor in retarding progress and in delaying the establishment of a complete system of foetal pathology and therapeutics.
III. From what has been stated, an idea will have been formed of the present state of the study of foetal pathology and teratology, and of the lines along which the future progress of this subject may be expected to advance. Some of the methods and means by which intra-uterine disease should be investigated may now be detailed.
In the first place, specimens illustrating foetal disease or malformation ought to be looked for, and, when found, ought to be thoroughly dissected. The post-mortem examination of foetuses, A swond line of research in connexion with fcetal pathology is to be found in the inquiry into all the obstetrical circumstances of the case. It should never be forgotten that the membranes are fcetal structures, and that one-half of the placenta takes its origin in the chorion. This being so, it is of great importance in every case of foetal pathology to ascertain the condition of the chorion, amnion, and placenta. Too often, unfortunately, no reference is made to any such examination; frequently the after-birth has been destroyed at once, and no notice taken of its characters. A diseased fcetus without its placenta is an imperfect specimen, and deductions drawn from it cannot be considered as conclusive, for in the missing placenta or cord may have existed the cause of the disease and death. During intra-uterine life the foetus, the membranes, the cord, and the placenta form an organic whole, and disease of any part must react upon and affect the others. Further, the whole of the mother's organism, but more especially her uterus, and the blood circulating in its vessels, has a connexion with the growth and health of the foetus in utero, and therefore, as far as is possible, a history of the maternal condition during pregnancy and labour ought to be ascertained. The occurrence of an infectious fever in the mother during her pregnancy may explain the conditions found in the infant at birth, and many diseased maternal states may be found to make clear the cause of abortion or miscarriage. The residence of the mother in a locality where, for example, small-pox is prevalent, may be sufficient to cause that disease in the fcetus, the mother herself enjoying the immunity which has been conferred upon her by vaccination. Possibly some obscure cases of intra-uterine death may be traced to infectious fevers which are conveyed to the foetus by the mother, who herself shows no evidences of their existence. Again, the occurrence of traumatism during pregnancy may serve to explain some fcetal conditions, and ought to be inquired into. The history of maternal impressions ought also to be thoroughly investigated, for although the connexion between a deformity in the foetus and a mental state in the mother is exceedingly problematical, still the matter ought for this very reason to be carefully scrutinized and the facts recorded.
As has already been said, the symptoms which occur during pregnancy, and from which an idea may be gained of the state of the fcetus, are few and vague; but still they are not to be neglected. Sometimes a careful examination reveals the existence of hydramnios, a condition very frequently complicating foetal abnormalities and diseases. Again, irregularity in the rate of growth of the uterus, cessation or undue activity of the foetal movements, and changes in the foetal heart-beat, may indicate abnormal intra-uterine states. A deficiency in the amount of the liquor amnii with its accompanying dangers may be suggested by certain physical signs. In other directions the history of the case may yield important information. The influence of the father in the production of foetal disease and deformity is a factor which must not be forgotten. It is well known with regard to syphilis, and it is more than likely that several other diseased paternal states also may influence the fcetus. The effect of irregularities of the male element in connexion with the production of monstrosities is a matter which has not been investigated to any great extent; and it is impossible yet to foretell how far such a line of inquiry may yield good results.
Again, the whole question of heredity requires to be investigated in connexion with fcetal disease. In the case of hsemophilia it would seem as if the diseased tendency remained latent in the female until the supervention of pregnancy, and that then it appeared, but only in the foetus, not in the other parts of the mother's organism. Dareste may yet be extended to the artificial production of anomalies in forms other than the birds. In the laboratory also, investigations have been made upon the influence of the rise in the maternal temperature upon the foetus, and upon the passage of chemical and bacterial bodies from the mother to the foetus. The carrying on of experiments along such lines may be expected to yield valuable results not only as regards the pathology, but also with reference to the treatment of intra-uterine maladies. Medicinal substances may be discovered, which, like mercury and chlorate of potash, act beneficially upon the foetus through the maternal system. Ante-natal therapeutics may be a larger subject than is at present supposed.
To summarize: the evidences that foetal pathology has not advanced so rapidly as the other branches of medical study are to be found,?(1), in the character of the nomenclature of foetal disease; (2), in the high foetal or infantile mortality which everywhere prevails; and (3), in the imperfect nature of the systems of foetal pathology in the teaching, oral and written, of the time. The causes of this delayed rate of progress are to be discovered,?(1), in the innate difficulty of the subject; (2), in the fact that till recently the allied subjects of embryology and foetal physiology were also in a backward condition; and (3), in the want of a due appreciation of the value of foetal health. The remedies exist,?(1), in the complete and thorough investigation of all cases of foetal disease and malformation; (2), in the accurate recording of the history, obstetrical and medical, of the case; and (3), in the pursuit of the experimental methods of the laboratory.
In the series of communications which I hope to lay before this Society from time to time, it is my intention to describe some of the more important foetal maladies and teratological conditions. I am enabled to bring forward these studies chiefly through the circumstance that there have recently passed into my hands many specimens illustrating very beautifully some of the most interesting diseases and malformations which affect the foetus. 
